
 National Medicare Education Program 
Coordinating Committee Meeting 

 
Holiday Inn Capitol, 550 C Street, SW, Discovery II Room  October 23, 2002 
Washington, DC 9 a.m.–1 p.m. 
 REGISTRATION FORM 
  
 Attendance 
 
❏  Yes, I plan to attend the meeting. ❏ No, I am unable to attend the meeting. 
 

No, I am no longer serving in this capacity, my replacement is _______________________, 
Please provide additional information: 
 
Phone number _____________________,   Fax No.: ______________________________, and 
E-mail address:  ___________________________________________. 
❏  

 No, I am unable to attend the meeting.  I am sending a replacement for this meeting and have completed 
the attached registration form for him or her. 

 
  
 Hotel Accommodations 
 
If you require hotel accommodations, please indicate below. 
 
❏  Yes, I will need hotel accommodations.     
 

Please contact the Holiday Inn Capitol directly at (202) 479-4000 and refer to the CMS/NMEP meeting 

in order to secure the negotiated group rate for the sleeping rooms.  

Credit card information is required to guarantee overnight accommodations. 

 
❏  No, I will not need hotel accommodations. 
  

Please return this form to me by Wednesday, October 16, 2002 to: 
Cheryl Tyson 
AFYA, Inc. 

6930 Carroll Avenue, Suite 1000, Takoma Park, MD 20912 
(301) 270-0841  (phone)     ◆  (301) 270-5099 (fax) 

 
Please direct all logistics questions to Cheryl Tyson. 



National Medicare Education Program 
Coordinating Committee Meeting 

 
Holiday Inn Capitol, 550 C Street, SW, Discovery II Room  October 23, 2002 
Washington, DC 9 a.m.–1 p.m. 
 
 REPLACEMENT REGISTRATION FORM 
 
 ______________________________________ 
 (Print Coordinating Committee Member’s Name) 
  
 Attendance 
 
If you plan to send an alternate to this meeting, please complete the following information about your replacement. 
 
Name:                                                                                                                                                 

Degree:                                                                                                                                                 

Title:                                                                                                                                                    

Div./Dept.:                                                                                                                                             

Employment Affiliation:                                                                                                                           

Mailing Address:                                                                                                                                     

City, State, ZIP Code:                                                                                                                                      

Daytime Phone:                                                                    Fax Number:                                  

E-mail Address:                                                                                                                                     

  
 Hotel Accommodations 
 
If the replacement requires hotel accommodations, please indicate below. 
 
❏  Yes, the replacement will need hotel accommodations. 
 

Please contact the Holiday Inn Capitol directly at (202) 479-4000 and refer to the CMS/NMEP meeting in 

order to secure the negotiated group rate for the sleeping rooms. .  

Credit card information is required to guarantee overnight accommodations. 

 
❏  No, the replacement will not need hotel accommodations. 
  

Please return this form by Wednesday, October 16, 2002 to: 
Cheryl Tyson 
AFYA, Inc. 

6930 Carroll Avenue, Suite 1000 
Takoma Park, MD  20912 

(301) 270-0841  (phone)     ◆  (301) 270-5099 (fax) 
 

Please direct all logistics questions to Cheryl Tyson. 


